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COVER LETTER

TO: Registration Section
Division of Corporations

Sautwe o 77&0//}4'9' L.l .C-

SUBJECT:
Name of Limited Liability Caipany

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Qullc fz’;/ 0 /@ﬂq% /G

Name of Person

S ta e ’/7&@//}:7/(7 LLC

3 E.

Finm/Company

40/61/614 SHeet-

© Address

Bewedy Hlls  Fr Fuues

4 Civ/State and Zip Code

ﬁﬂyd@ﬂ@/ﬁé 90 @ e hoo . o 27

A\ F-mail address: {to be used for future annual report notitication)

For turther information concerning this matier. please cail:

fJaw/a /é{&%@/f

at ( %S‘Z') 4’2-’2 bégg

Daytime Telephone Number

13
Name of Person

Enclosed is a check for the following amount;

9(330.00 Filing Fee &

(] $25.00 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

Arca Code
(3 §55.00 Filing Fee & {J £60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy is encloscd} Certified Copy
{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite §10753

Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Somwrra 7?@0//%? l.L.C

(Name of the Limited Liabilitv Compaffy as it now appears on our records.)
- JAapility Company)

The Articles of Organization for this Limited Liability Company were filed on 5" Fe b/L{O /\/ 2023 and assigned
Florida document number . 2 30000 ?L]— {5 F

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “1.LC™ or the ah‘brcviuiion “LLCT

Enter new principal offices address, if applicable: Z3 E. ?O/O[Q/[’ 575’&6-&
(Principal office address MUST BE A STREET ADDRESS) 6'64/ e/ / Y //7 / ZS

and Spyes—

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Lnter Florida street address

= =3
{7 =
. o £
. Flonda,:?— I 4 ]
P ¥ orEe. .
Cin co Zghode e
- _— : . . SR ™
New Registered Agent’s Signature, if changing Registered Agent: EYE e |
p - -ﬂl"i

L hereby accept the appointment as registered agent and agree to act in this capacity. | further §gfee l(@)nn',m"}‘1 & h the
provisions of all statutes relative to the proper and complete performance of my duties, and I aff Yamiligpywith 3
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oﬁ%hi@)vumem is
being filed to merely reflect a change in the registered office address,  hereby confirm that the linted Hihility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Vz214 dﬂﬂoﬂj; @@/@4@

5 L. oo /o Way\eﬁ’

[4

Address

22 E Caplea Sheet

&m\/y’ A AL SUYES

290/ GIh st N. Ste 3o

St Fetersbery fL33707

i
s

Tvype of Action

A

—JRemove
Change
TiAdd
PTQwve
Ol Change
OAdd
ZRemove
CiChange
Oadd

D Remove
HChange
CAdd

|

=
ERemove

z N
J\.}]Chan%‘é‘"

= T

gadd £J

T4|"33SSTHY TN

JAVYS 40 ARV D

o

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Antach udditional sheets. if necessary.)

E. Effective date. if other than the date of filing:

{If an efTective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter tilin

(optional)
_g_&iprquﬁlo 605.0207 (3
Note: If the date inserted in this block docs not meet the appiicable statutory Aling requirements, this dam-\i'sll n@&, Imtcxj:ﬁlhe
document’s effective date on the Department of Siate’s records.

l’":": " gg ewtx
it 1 g"
73—.,, - )
If the record specities a dcldvcd effective date. but not an effective time, at 12:01 a.m. on the carlier oi {b) ITLE“Llh dassafier th ﬂ i
record 1s filed.

~m =
-
Daed 23 Febie iy ZoZY

“C}/w,/a /éy/ﬁ .

Signature of a member or avthorized repfsentative ol a member

%y/@. %/Cx Ve 'S

Typed or printed name of signee

A
I\
10:6

Filing Fee: $25.00



